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FOR M D IINITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
PROCESSED

Washington. D.C. 20549 Expires: ADI'I' 302008
Estimated average burden

FORMD hours per response. . ... 16.00

APR 22 2003 NOTICE OF SALE OF SECURITIES SEC USE onLY
(HOMSON PURSUANT TO REGULATION D, Pt o
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ( [[] check if this is an amendment and name has changed, and indicate change.)

——'Ehe—DL-—Ayo—P-lzoseeet :
Filing Under (Check box{es) that appty): ] Rule 504 D Rule 505 Ruie 506 D Section 4(6) ULOE SEC
Type of Filing: New Filing [ ] Amendment Maﬂ PI'D ;
Se - !C. €8s ng
A. BASIC IDENTIFICATION DATA

1. Emer the information requested about the issuer APR 7 5 ZUHH

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}

HARBOR RESOURCES, L.L.C. megﬁun
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number& udfnl ca Code)
15851 Dallas Pkwy., #105, Addison, TX 75001 972) 701-8140

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numiber (Including Area Code)
(if different from Executive Offices)

firief Description of Business

0il & Gas exploration & operations. _

Type of Business Organization ’
(3t carporation [] limited partnership, already formed [[] other (please sped
D business trust [] limited partnership, to be formed |

Month Year 08046712

Actual or Estimated Date of Incorporation or Organization: [ § vl Actual [ Estimated
Iurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} mx

GENERAL INSTRUCTIONS

Federal:
Who Must File; All issuers making an oftering of securities in reliance on an exemption under Regutation D or Section 3(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

Hhen To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where Ta Fife: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice: shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure 1o lite notice in the appropriate states will not result in a less of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number, 1 of9
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A. BASIC IDENTIFICAFION DATA

—

2. ¥Eater the information requested for the following:

e« Each promoter of the issuer, if the issuer bas been organized within the past five ycars:

e  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

e [Cach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [R Exccutive Officer [J Director B General andfor
Managing KHNX
Member
Full Name (Last name first, if individual)
IRELAND, JOSEPH H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
15851 Dallas Parkway, #105, Addison, TX 75001

Check Box(es) that Apply: ]:] Promoter  [] Beneficial Owner [C] Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer

[] Director [[] General andior

Managing Partner

Full Name (Last name first. if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter  [] Beneficisl Owner  [] Exccutive Officer [} Dircctor [] Generat andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [ Promoter  [] Bencficial Owner [} Exccutive Officer [ ] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

C'heck Boxies) that Apply: {J Promoter D Beneficial Owner  [] Executive Officer [} Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Boxies) that Apply: [ Promoter [} Bencficial Owner [[] Executive Officer [:] Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

1Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
. 1as the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? i x i
Answer also in Appendix, Column 2, if tiling under ULOE,
2. What is the minimum investment that will be accepted from any iRdividual? i z,__3a/ 500
Yes No
3. Does the cffering permit joint ownership of a SINEIE WNI? o s X d
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
I a person to be listed is an associaled person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) personsto be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.
Ful} Name {Last name first, if individual}
Business or Rzsidence Address (Number and Street, City, State, Zip Code)
15851 Dallas Pkwy., #105, Addison,-TX75001
Name of Associated Broker or Dealer
Lone Star Securities, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ...cvermreemrieniniertiriisesseininies veennnnennes [ All States

Full Name {lLast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual Statcs) ] All States
{mm]
(] Xs] [ME] [(MI] [Ms]
31 T
(&1}

Full Name (L.ast name first, if irdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sates in Which Person Listed Has Solicited or [niends to Solicit Purchasers
(Check Al States™ or check individual $181ES) v et ieerebenseaeeteatebesaransee st et s tntene {7 Al Suates
(HI]
1]
R’} 5C WA] Wl (WY

{Use blank sheet, or copy und use additional copies of this sheet, as necessary.)
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E C. GFFERING PRICR, NUMBER OF INVESTOQS, EXPENSES AND USE OF EROUREDS W 1 J
wltlonmsins =

1+ Enter the aggregaie offering price of securities included in this offering and the 1otal umount aiready
20ld. E£ater “07 if the anywer is "none™ or “zero.” If the transaction is an exchange offering, check '
this box |1 and indicarc in the columns below the amounts of the securities offered for exchange and I
wiready exchanged. I

. Aggregate Amount Already
Type of Security Offering Price Soid

(] Common [ Preferred
Coniventible Securities (including WBITRIS} ............ooreeeuriiveieescsonrserses seaceansone VRSV, | 3
Partnersitip (nterests |,

over (specity____WOTKing Interests T 'F""’B“‘UOW '??

Answer also in Appendix, Columm 3, if filing under ULOE.

L)

2. Enmter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 304, indicate
the number of persons who heve purchased sccuritics and the aggregate dollar amount of their
purchascs on the tota] lines, Enter 0™ if answer is “none™ or “zero.”

Aggregaie
Number Doilar Amount
Investors of Purchases

ACTTCAIIEA TOVERIOIE ..ottt st eeebecas 01 st ement s s amsrese s s b enarnes et n st semes e asevemesessenssonass — $ _72\5.@
e R 5_a& VD

T T P T XTI TTTY Y PPNy

Mon-accredited investors ..

‘T'otal (for filings under Rule 504 only)

Answer nlso in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiting is for an oifering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, {n offerings of the types indicated, in the twelve (12) months prior to the
firgt sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

; Type of Dollar Amount

Type of Offering Security Sold
Rule 204 ...
TOW .o o e e e e et sere e treets

4 & Fuenish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Eaclude amounis relating solely 0 organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furaish an estimate and check the box 1o the left of the estimate.

TRRASTET ARCII' S FOOT Lottt it et st st e r e astea 400 b LS r e bR R b b ae s aess st ipe s
Printing 80d Engraving CostS o o rrrcainsscmiine s trmie covrestsessronsensesthes betstnsssetsstssetesssanasansenensssssstsstsi1bsns
B BB L it ettt et e eS et  feaRet bt b eSS SRS reR R ae A b et s nE 08

ACCOURIING FEES 1ot i itiinin e cieasentsmies corertaies shnesesomvaesrarss i e e aRbb At s o8 o8 e reen s saneasnbeabe s ssapsass s sanemnbnansseanes

R I N
!

Enginecering Fees ..

s 877,500 .
5. 789, 750
%1, 667,250

Sales Commissions (ap:uty finders’ fees separately) ...

Other Expenses (identify) ____ Organizat LQQ & Offex:.i.ng Expenses ........

Toial ..

BEA®QOOO0O00O

4or9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b, Enter the difference between the aggregate offering price given in response to Part € — Question 1
and towl expenses fumnished in response to Part C — Question 4.2, "This ditference is the ~adjusted gross
PrOCECAS 10 LG ISSUEE. ™ oottt et b s semar e en e e b s mess e a e e sa s oot

$7.110,000

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and TEES ..o ettt ene e e oot tas e I - s
Purchase of real estate ....... Lease AchJlSltJ.On Costs . N——— ] 1 X1s_180,000
Purchase. rental or leasing and instaltation of machinery
and EQUIPIMENT ... seesesserersraesiees bttt ISPV I ¥ as
Construction or leasing of plant buildings and facilities e men e et e m e s nn st e et e s en e s 1s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
{SSUET PUISUINT 10 8 METRET} oot oo ecaeeeee et e s s st possnenressss s assrssressns || B s
Repayment of indebtedness ... iconeecreninincsceeneene s s
WOTKINE CAPITAL.....cormeeerrsirervinensersics e rserstssssbsassstossabs b seesemrses s haes s s enanbsest b benamasmresseans Os 0s
Other (specify): Dr1111ng & Testlng Costs 0)s X|s5,760,000
Completion & Equipping Costs X 1,170,000

....... gs s

Column TOMALS ..o enn ettt ba s et s os s ssrsaes st snssensensonsnecsonens |} k7. 110,000
Total Puyfncnls Listed (column 101als added) .....ccoovvcieeinie v st e a $7,110,000

D. FEDERAL SIGNATURE |

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any nonW%o paragraph (b){Z) of Rule 502.

Issuer (Print or Type) @g Signature Date /
Harbor Resources, L.L+€ A/

Name of Signer (Print or Type) L of Stgﬂé‘(ﬁm or T) pe)
Joseph H. Ireland Managing Member

ATTENTION

Inlentlonal misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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{ E. STATE SIGNATURE I

1. s any party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish te the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice ¢ tgqed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature pﬁtc

Harbor Resources, L.L.C, L/_/ 7/0 y

Name (Print or Type) VTitle (Pringdr Typ€) el 7 "

Joseph H. Ireland, ( ging Member

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
D. must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. )
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v 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
L {Part B-ltem 1} (Pant C-ltem 1) (Purt C-ltemn 2) {Part E-ltem 1)
| | working Number orﬁ! Number of
Interests ; Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al x |7 |s8,775,000 | X
Y3 I | -
S e T——
AZ _).{. - I s :::.——'1HBL775' 000 x
AR [y 100, 000 l [ x
cal x | |8,715,000] /27D | [ X
coix | 8,775,000 i [ x
Tl oy 000 | |_x
oE | x | 8,775,000 . [ x
DC i
PRL Dy 8,775,000 I [ x
".,--t.ﬂ et s g
GAl x | __|. 8,775,000 L__ [ x
wl oy | 8,775,000 [ x
ol | 8,775,000 | [x
oy 8,775,000 | X
S SH S—
Nl x | 18,775,000 Il x
w i, 8,725,000 | |_x
gl it S Ll
| ks [ % 8,775,000 ] | x
KY |rmx 8,775,000 | | x
LA X 8,775,000 1 Kﬁ
| v [l
irr»u:- x |° | 8,775,000 ‘ [ X
F r
MAY X 8,775,000 - j ‘,F X
e
' My o x 8,775,000 | [ %
| Nl X 8,775, 000 _ | [ x
f Ms | x| 8,775,000 L ¥ I3
L. jy Lo . . Y —
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[ APPENTX e
i 1 2 3 4 3
Disqualificatioa
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
| investors in State offered in state amount purchased in State waiver granted)
(Pan B-ltem 1) (Part C-ltem 1} {Part C-ltem 2) (Pert E-Item 1)
X Number of Number of
Working i, eredited Noa-Aceredited
State Yes No Interests Investors Amount lavestors Amovat Yes No
mo{ x I | 8,775,000 | X
| sr ] x 8,775,000 ! | x
- Sl S
| NE [ x 8,775,000 | X
’ = — T e b —
NV x| 8,775,000 | [ x
NH ( X 8,775,000 | [ X
N l—_x 1 8,775,000 J_ . '1.50 | X
X 8,775,000 i [ X
NY | ox 8,775,000 | | x
L ne ] x 8,778,000 / 2R | [ x
M = - —
 ND | X 8,775, 000 l Mx
on| X i " 8,775,000 | [Mx
ok| x { 8,775,000 i l x
oRj X ! 8,775,000 [ irx
Pal x | | 8775000 / 325D ' [ x
jl| X 8,775,000 4 X
sc | x 8,775,000 [ [x
sD X ! 8,775,000 ‘ fx
™| | 8,775,000 | Mx
PTX ] x 8,775,000 / oD [ x |
[ ur| x " ] 8,775,000 | X
R ==
i vAl x || 8,775,000 [ 1l x
wall 8,775,000 [ [ x
va I S ] S
2 I T
WY X 8,775,000 X
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